In a culturally diverse society like Spain understanding migrants' health status is crucial to ensure equity. Self-perceived health (SPH) is a strong predictor of general health and it is a proxy for health needs. While scientific evidence on migration and health in Spain is growing it remains scarce, especially from a gender perspective. In 2014, a multi-site cohort of migrant families in Spain (PELFI study) was established to improve knowledge on migrants' health and its determinants. Objectives: to compare SPH between migrants and natives and to identify health determinants in migrants by gender.
Background:
In a culturally diverse society like Spain understanding migrants' health status is crucial to ensure equity. Self-perceived health (SPH) is a strong predictor of general health and it is a proxy for health needs. While scientific evidence on migration and health in Spain is growing it remains scarce, especially from a gender perspective. In 2014, a multi-site cohort of migrant families in Spain (PELFI study) was established to improve knowledge on migrants' health and its determinants. Objectives: to compare SPH between migrants and natives and to identify health determinants in migrants by gender.
Methods:
At the baseline of the PELFI sub-cohort in Badalona, 167 adult migrants and 38 natives (as a control group) were recruited. Data on demographics, psicosocial characteristics, migration process and SPH were collected through a questionnaire. Simple comparisons were assessed with X2 and multivariate logistic regressions were performed. SPH was measured by visual analogue scale included in EQ-5D (EQ-VAS 
Background:
Although the adverse impacts of conflict-driven displacement on health are well-documented, less is known about the specific health status and associated risk factors of the different displaced sub-populations. This study explores the relationship between forced migration due to conflict and health by examining how displacement experience influences infectious disease vulnerability, health status, and quality of life in returning refugees, internally displaced persons, and the host community in a post-conflict district in Northern Sri Lanka.
Methods:
This cross-sectional study used data from a household survey (n = 570) done by the International Organisation for Migration in Vavuniya district, Sri Lanka. The effect of displacement status and other risk factors on perceived quality of life estimated from the 36-item Short Form Questionnaire, mental health status from 9-item Patient Health Questionnaire, self-reported chronic disease status, and infectious disease vulnerability were examined using univariable analyses and multivariable regressions.
Results:
We found strong evidence that perceived quality of life was significantly lower for internally displaced persons than for the host community and returning refugees, after adjusting for covariates. Both mental health status and chronic disease status did not vary remarkably between the groups, suggesting that other risk factors might be more important determinants of these outcomes. Lastly, all three populations were exposed to various risk factors within their physical environments putting them at risk of a range of infectious diseases.
Conclusions:
Our study provides important insights into the overall health and well-being of the different displaced sub-populations in a post-conflict setting. Findings here reinforce existing evidence on the relationship between displacement and health but also highlight gaps in the research on the long-term health effects of prolonged displacement. Moreover, understanding the heterogeneity of conflict-affected populations has important implications for effective and equitable humanitarian service delivery in a post-conflict setting.
4.2-O7
Tackling health needs of migrant populations: the experience of the urban area of Milan Introduction: Over 200,000 refugees and migrants reach Italy every year, with increasing trends reported over the years. Large urban areasincluding the metropolitan area of Milan -welcome a big share of these populations and face the need to provide them with adequate healthcare in the context of the Italian National Health Service.
Methods:
We comprehensively analysed four years of data (2014-2017) on migrant and refugee health service delivery in Milan, reporting on Milan-based migrant and refugee socio-demographic profiles, health needs and access to care. Data were collected by the Local Health Authority and Municipality of Milan.
Results:
During the study period, over 150,000 subjects were hosted in Milan migrant and refugee centres, including 8% minors and 4% unaccompanied children. The distribution of country of origin varied over time, with the majority of individuals coming from the Syrian Arab Republic, Eritrea and Afghanistan. One third of registered migrants and refugees accessed healthcare. Overall, two thirds of recorded accesses to care were for dermatological diseases, including scabies and migration journey-related health problems (sun burns, ulcers, dermatitis). Respiratory tract diseases were the second most common reason to access care, followed by psychological and psychiatric disorders whose trends increased over the study period. We report varying disease burden distribution by country of origin.
Conclusions:
We describe an advanced model for migrant and refugee health services management in urban areas and we report on the health status patterns of these populations over time in Milan, one of the largest migrants' and refugees' hub in Italy. Our data might be useful to plan, implement and evaluate effective models of care for refugees, to be possibly adapted to other settings and different target populations.
4.2-O8
Understanding and responding to Black and ethnic minority health in Glasgow, Scotland J Erdman NHS Greater Glasgow and Clyde, United Kingdom NHS Greater Glasgow and Clyde (NHSGGC) has carried out a health and well-being survey (HWBS) at regular intervals over several years. However, although the survey samples the whole population, it does not survey enough Black and Minority Ethnic (BME) people to provide a representative or comparable analysis. To address this 1,798 in-home interviews were conducted in 2016 with adults aged 16 or over in Glasgow from the five largest minority ethnic groups -African, Chinese, Indian, Pakistani and Polish. The HWBS questions were used with some amendments and the data gathered were weighted to ensure the sample was representative of the known BME population by ethnicity, age, gender and deprivation. The survey covers the following areas: health and illness; health screening and access to health services; health behaviours; social health; and social capital. The report shows that, while the health of the BME population is generally good and often better than the all-Glasgow population, there are some stark differences between the selfreported health and wellbeing of different ethnic groups. By comparing the survey responses between people who have lived here for less than ten years and more than ten years some people's health does seem to deteriorate once they have lived here for longer. The survey also shows that BME women's health was worse than men's on several indicators. Not being able to speak English well was also a risk factor. The survey is being used to contribute towards: developing detailed responses to the health needs of BME people in Glasgow; to improve the delivery of services; and to tackle issues of equity, connectedness, social support and belonging. It enables understanding of BME peoples' experience of exclusion, poverty, employability and other community supports. The findings will be of wider interest to health and social care partnerships and service providers.
4.3-O1
Quality of life among immigrants in Swedish immigration detention centres: a cross-sectional questionnaire study Background: Detention of immigrants negatively affects their health and well-being. Quality of life (QOL) is a broad concept incorporating the self-evaluation of one's own health and well-being that can provide an understanding of the health and well-being of immigrant detainees. The aim of this study was to estimate QOL among immigrant detainees in Sweden and to assess its relationship with the services provided in detention and with the duration of detention.
Design:
All immigrants in all existing Swedish detention centres (N = 193) were invited to participate in the study (n = 127).
In this cross-sectional study, QOL was measured using the WHOQOL-BREF questionnaire, administered by the first author. The questionnaire contained four additional questions measuring participants' satisfaction with services provided in detention. Associations between QOL domain scores and service satisfaction scores were assessed using regression analysis. The Spearman's rank correlation coefficient was calculated to measure the degree of association between the duration of detention and QOL scores.
Results:
The mean QOL domain scores (out of 100) were 47.0, 57.5, 41.9, and 60.5 for the environmental, physical, psychological, and social domains, respectively. The level of support detainees received from detention staff was significantly positively associated with detainees' physical (adjusted 3.93, confidence interval [CI] 0.06-7.80) and psychological (adjusted 5.72, CI 1.77-9.66) domain scores. There was also significant positive association between detainees' satisfaction with the care they received from detention staff and the domain scores. The general health score in the WHOQOL-BREF was significantly associated with the detainees' ability to understand the Swedish or English languages. Although not statistically significant, a longer duration of detention was negatively correlated with QOL scores.
Conclusion:
Immigrant detainees report low QOL. Services provided at the centres, especially the support received from staff, is positively associated with their QOL. A review of detention guidelines addressing language barriers, staff training, and detention duration is highly recommended.
4.3-O2
Intergenerational family solidarity patterns affecting health among migrant families in Austria U Trummer, S Novak-Zezula Center for Health and Migration, Vienna, Austria
Intergenerational Family Solidarity (IGFS) is important for wellbeing and informal care giving within families, and challenged by migration, with family members geographically scattered. Scientific evidence on how migrants sustain IGFS is scarce. Austria is an immigration country, with its economic and demographic growth depending on positive net migration. In 2016, 421,875 migrants from different ex-Yugoslavian countries were residing in Austria, the majority coming from Bosnia and Herzegovina (162.021) and Serbia (137.057). Immigrants from these countries basically came for work migration in the 1960s and as refugees from the Balkan wars in the 1990s. A literature review showed that intergenerational solidarity in migrant families in Austria is hardly covered by research. No studies explicitly dealing with this subject were found. To gain at least first episodic evidence on IGFS within migrant families in relation to well-being and informal care giving, three migrant women who migrated as refugees in the 1990s from Bosnia and Serbia where asked about their family structures, family life, family wellbeing and family solidarity (with a focus on informal care giving) in semi-structured in-depth interviews.
Results show that although immigration has weakened IGFS in terms of frequency of contact, high normative solidarity prevails and results in feelings of guilt and non-met family responsibilities, which negatively affects the wellbeing of migrants. Support of parents and relatives is sustained by sending money and goods to the home country. Formerly informal care provided within the family is substituted by hiring external care givers or by transferring the elderly into professional institutionalised care.
4.3-O3
Three shades of conformity as empowerment strategy for well-being by women of sub-Saharan African descent living in New Zealand
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